FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERZXMD >
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEx-

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FI LED
ANNUAL REPORT e Sep 28 1998 8:00 am
al $:]
1999 DIVISION OF CORPORATIONS Secretary of State

4. WName of Limited Partnarship 1a. DOCUMENT #
A93000000567

P, ILTEX, LTD, A OO

Malting Address Princpal Office Addrass 3, Date Formed or Regislered 5a. caphal Contributions as
N ON record.
1720 HARRISON STREET. 7TH FLOOR 17%) HARRISON STREET. ?TH FLOOR 05,28/1993 $990 m
HOLLYWOOD FL §3020 HOLLYWOOD FL 33020 33, bate of Lest Report )
01/02/1998 Sb. Ampunt of Capltat

butions In FLORIDA
4, state or Country of Formation 8.

i
2. Malling Address 28. Princlpal Office Address ‘ 00
f # 990

Sulte, Apt. #, elc.’ Suite, Apt. #, elc. | @, FEi Number [ Appiiad For
Chy & State Ciiy & State 65‘0413418 D Not Applicable
7. Ceriificate of Siatus Desired D $8.75 Additional
Zip Country Zip Country Fea Required
8. Make check payabla to: Dept. of State {See réverse side for fae Information)
9, Name snd Address of Current Reglstered Agent 10, « changed, new Reglstared Agent/Office
Name
CHIKOVSKY, FRED Strest Addrass (0. Box Numbar I Not Acceptabla]
1720 HARRISON ST., 7TH FLOOR eoniere e, SorTimer s Tl Aepiene
HOLLYWOOD FL 33020 Sulte. ApL ¥, o1 (STLLL I I e e Sty o e
15 2 S T '1-'- iy 4
Chy FRRE 14T Oy PRRSPAL, 2T

108a. Pursuant o the provisions of sections 620 1051 and 820,192, Florida Statutes, the above-named limilsd parinership organized or registersd undar the laws of the State of Flonda, submits this statement
for the purpdes of changlng it regletered office or registerad agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hershy actept the appointment of registered
agent. | am familiar with, and accept the obligations of seclion 620.182, Florida Btatutes.

SIGNATURE (Reglstered Agent Accapling Appolntmant) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Generat Partner . Reglstration/
11, Name(s)of General Partner(s) 118. (50 NOT Use Post Office Box Numbers) | 11B. City, Etate & Zip Gode 11C.  pocument Number

P.S. T, INC. 1720 HARRISON STREET, HOLLYWOOD FL 33020 P93000038604

L

{Noto: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner,

2. 100 hareby cetity thal the Information supplied with this filing |s voluntsrly furnished and dose nol quallfy for the exemplion stated In Seclion 116.07(3)k), Florida Statides. | release the Division of
! Corporalions from any liatllily of non-compliance with Section 115.07(3){k) in the event that the Information supplied |5 deemed sxempt from public access. | furthar cerllfy that the information indicated on
this annual repor is irus and accurate and thal my signalure shall have the same legal eflects ae If made under oath, | further certify that § am & Generat Pariner of the limited partnership, receiver or trustee

smpowersd 10 axecute this reporl 83 required by chapies 620, Flarida Statutas.

smnmurat—:%.?ﬁ@@@ . . we_ QL8[08
Typed or Printed Name of General Fariner Sianing Form £A__IZS;T]LM  Davtirna Telaphong Numbar/cﬂ'a) Qjﬂ #“s’i

CR2E003 (8/98)



